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Abstract:Health services and social assistance is a branch that is interrelated with other branches of 
the national economy and the tertiary sector in particular. This interdependence provides to health and social 
services  a  great  importance  in  contemporary  society.The  expansion  of  the  service  sector  is  the  reason  of 
increasing concerns on the one hand, for defining and clarifying the content of the phenomenas and processes 
that sphere of activity, and on the other hand, to deepen mechanisms and design analysis tools and action that 
characterizes the practical approach of profile organizations.We have proposed in this paper to analyze the 
position they have health services in Romanian economy using statistical data on main indicators that can be 
assimilated by positioning the health services in the Romania's economy. 
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1.  Conceptual aspects of the concept of health 
World Health Organization defines health as effectively represents individual "well of physical, mental 
and  social  and  not  merely  the  absence  of  disease  or  infirmity."  In  defining  public  health  should  not  be 
overlooked  interdependence  between  the  health  determinants:  socio-economic,  biological,  environmental, 
lifestyle, providing health services, quality and accessibility of health servicesThere are authors that concerning 
public health or human groups like a synthesis of individual health evaluated in a systemic vision, globally, like 
an ecosystem.
1All institutions, organizations, units and specific services formeză health system, which has the 
competence to ensure conditions to protect individuals from the effects of disease, social action and enable the 
development of prevention, treatment and recovery through its material and human resources.This system is 
composed, in turn, of  many  subsystems and components  structures, among  which are established links and 
relationships with functional character, which ensuring and solving the health of the population. 
The concept of health has been the subject of numerous authors, without having a single definition used 
in an attempt to define a variety of criteria. Of these, the most commonly used are: 
-  Welfare function; 
-  The body's ability to adapt to varying conditions of life and work; 
-  The human condition that makes the creative individual. 
  Public health services are aimed at ensuring the health of the population, maintaining and restoring 
labor capacity, thus involved in creating the material conditions of human existence in life quality. The health of 
the population, as an important indicator of quality of life, is significant determinated by the overall level of 
economic and social development, the structure of consumption, individual hygiene standard, level of culture 
and, not least, the services health.  
  Public health care is guaranteed by the state and financed from the state budget, local budgets, budgets 
of health insurance or direct contributions of the beneficiaries. The curative healthcare is insured under a health 
insurance system, namely: 
-  Primary health care, through state or private medical offices; 
-  Specialized care by medical offices, hospitals, diagnostic and treatment centers, health centers or 
other public or private facilities; 
-  Emergency medical care shall be provided at all levels of health care, as well as special units for 
this purpose. 
2.  Place of health services in Romanian economy 
The role of health services is a determinant primarily in strengthening public health, health which is 
found indirectly in the economic wellbeing of the nation and the standard of living of the population. To analyze 
the role and place of health services in Romanian economy we use statistics provided by INS Romania regarding 
GDP, employment, investment.  
                                                           
1Enăchescu, D. – Public Health and Health Management, All Publishing House, Bucharest, 1994, pp.5 
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Since 2008, in the Romanian Statistical Yearbook, health and social services can be found near public 
administration and defense, compulsory social security, education, in quantifying GDP. So, we can not make a 
plausible comparison with previous data of 2008. The data for the period 2008-2011, according to NACE Rev. 2 
classification are as below: 
 
Gross domestic product, by type of service resources 
Table 1 / million Lei current prices 
  2008  2009  2010  2011  2011-2008 
Total   514700.0  501139.4  523693.3  556708.4  42008.4 
Wholesaleand  retailtrade,  repair  of  motor  vehicles 
andmotorcyclesTransportation  and  storage,  hotels  and 
restaurants 
99593.8  94359.5  69740.4  62764.2  -36829.6 
Information and communication  20047.9  19520.6  17811.8  17917.4  -2130.5 
Financial intermediation and insurance   11407.3  11250.1  11681.8  14170.3  2763 
Real estate activities  31671.5  32699.0  46250.9  47449.7  15778.2 
Professional, scientific and technical activities; activities of 
administrative services and of support services  19739.5  20044.0  24716.8  30599.8  10860.3 
Public  administration  and  defence;  social  insurance  of 
public sector; education; health and social assistance  55789.9  55668.2  56607.7  55110.2  -679.7 
Shows,  culture  and  recreation  activities;  repair  of 
household goods and other services  11788.8  11693.1  13398.8  14385.3  2596.5 
Source: www.insse.ro – Romanian Statistical Yearbook, 2012 
 
 
Figure 1- The evolution of Grossdomestic product, by type of service resources 
 
We note that by data presented in table 1, the gross domestic product, also on total economy, but in the 
services, too during the period before the economic turmoil experienced a considerable setback with a slight 
recovery  from  2011.  Note  that  GDP  achieved  in  the  category  of  services  that  includes  health  and  social 
assistance presented a fluctuant evolution in the sense that registered a small decrease of only 1% in 2009 
compared to 2008, after growth in 2010 again decline in 2011.This trend can be attributed to stability of these 
types of services of resources which are often related to state budget, all being public services. 
We  must  not  neglect  the  private  sector  in  health  field  which  support  increasingly  more  of  health 
services contribution in the GDP.We also notice that for certain services the situation is positive throughout the 
period analised, and we refer to „activities of administrative services” and „support services” and „real estate”. 
The  services  of  public  administration  and  defence,  public  welfare,  education,  health  and  social  assistance 
contribute in achieving GDP percentages ranging between 9 and 11%. It is the second category of services as 
important as trade, transport and depositary hotels and restaurants. Another significant indicator in analyzing 
public services as part of the national economy is lately occupied population on the national economy. 
It is found that during the analyzed period the occupied population in total economy had a descendent 
trend  fact which has led to increased unemployment. For health services and social assistance the decline was 
significant in 2011.In general, in 2009-201 period, the public sector  was characterized by continuous decrease of 
the number of employees.The most pronounced decreases were recorded in 2010 and the first nine months of 
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2011.Same  trend  will  be  continued  in  the  future.  Compared  to  the  end  of  2009,  the  number  of  employees 
decreased by 57 thousand people. Of these, approximately 40% were from government, and 60%, in almost 
equal proportions from educational activities, health and social care. (Anghelescu, 2012) 
 
Employment,CivilonNationalEconomic Activity(at the end of the year) 
Table2 /thousandpersons 
 
TOTAL 
2008  2009  2010  2011  2011/2008 
8747  8411  8371  8366  -381 
Transport and storage  422  419  426  434  12 
Hotels and restaurants  162  125  133  138  -24 
Information and communication  132  125  134  136  4 
Financial intermediation and insurance  117  114  133  130  13 
Real estate activities  47  49  31       30  -17 
Professional, scientific and technical activities  -  164  156  161  161 
Activities of administrative services and of support services  217  207  204  228  11 
Public administration and defence; social insurance of public sector  220  230  204  197  -23 
Education  432  413  390  385  -47 
Health and social assistance  402  408  406  374  -28 
Shows, culture and recreation activities  62  67  63  59  -3 
Other service activities  120  141  150  130  10 
Source: www.insse.ro – Romanian Statistical Yearbook, 2012 
 
The dynamics of these indicators is plotted in the figure below: 
 
Figure 2 - The evolution of Employment,CivilonNational Economic Activity 
 
Following the implementation of the law (Law no. 118/2010 on measures necessary to restore budget 
balance),  after  the  25%  reduction  of  wages  for  the  public  sector  employees  in  the  third  quarter 2010,  was 
recorded the lowest values for net average earning in recent years, as follows: public administration 1,404 lei, 
education and health and social assistance 1,036 lei [1]. 
The economic crisis was felt in the demand for labor force in the public sector, too. In 2010 was 
recorded the lowest values of the vacancy rate from 2005 to present, in public administration, health and social 
work respectively.If we consider the last 23 years, the investment in the tertiary sector in general and in health 
particularly are visible, but the need for investments is still very present.In the financial crisis, investments have 
suffered in all economic activities including health and social care.Investments made during the period analyzed, 
with a downward trend, were insufficient to modernize all health units and to ensure quality health services. 
Even if investments in health as a percentage of GDP increased in 2011, Romania continues to occupy 
one of the last places in the EU in terms of resources for health.The low level of funding is alarming, especially 
if we consider the long years of underfunding, with no investements in health or demographic trends of an aging 
population and one of the most precarious situation in Europe, if we consider the health for Romania. 
As regarding the investment in the tertiary sector and its involved in health and social care situation in 
the period from 2008 to 2011, we can see the data in table 3. 
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Net Investments on National Economic Activity 
Table3 /billion lei in current prices 
Activities (sectionsNACE Rev. 2 classification)  2008  2009  2010  2011  2011-2008 
Wholesale and retail; repair of motor vehicles and 
motorcycles  99525.6  74939.3  72294.7  87815.8  -11709.8 
Transport and storage  14403.6  8974.7  6840.9  8389.3  -6014.3 
Hotels and restaurants  8656.9  5959.7  4381.6  6775.5  -1881.4 
Information and communication  1993.4  1353.3  1528.2  1134.2  -859.2 
Financial intermediation and insurance  4824.7  3395.3  2438.7  2844.2  -1980.5 
Real estate activities  1382.3  879.4  829.1  600.4  -781.9 
Professional, scientific and technical activities  3388.0  3650.0  3795.0  3159.2  -228.8 
Activities of administrative services and of support services  3262.8  1909.4  1273.3  2285.0  -977.8 
Public administration and defence; social insurance of 
public sector  2053.2  1194.1  1347.3  2257.8  204.6 
Education  6180.3  6551.3  8064.9  8199.1  2018.8 
Health and social assistance  2087.8  1064.0  919.3  1005.1  -1082.7 
Shows, culture and recreation activities  1223.5  1275.6  980.5  943.9  -279.6 
Other service activities  430.9  381.5  359.0  273.5  -157.4 
Wholesale and retail; repair of motor vehicles and 
motorcycles  635.4  576.1  461.1  905.7  270.3 
Source: www.insse.ro – Romanian Statistical Yearbook, 2012 
3.  The situation of health services in Romania 
To present the concrete state of health services in Romania we use the specific main indicators such as: 
number of health units by type of facility, number of beds in health facilities, medical staff situation and others, 
regarding the period 2004-2011.Compared with other countries, total expenditure on health in Romania were in 
2009, according to the 2012 Report of the Romanian Academic Society, 840 $ / capita in Romania, less than 974 
USD / capita in Bulgaria, or $ 2,420 / capita in Slovenia, $ 3,851 / capita in France, $ 3,922 / capita in Germany 
and $ 4,933 per capita in the Netherlands.It is found that this value is extremely low even compared to Bulgaria 
and the developed countries are too far.  
Regarding the share of health expenditure in GDP, the situation is similar,like above: in Romania in 
2009  was  6.4%,  Bulgaria  7.1%  as  in  Poland,  Hungary  and  the  Czech  Republic,  over  8%  in  Slovakia  and 
Slovenia and 11.2% in France.All these figures for Romania are supported by the developments of specific 
indicators of the  health  system, too.We can note from the data in the table above that some  units showed 
involution  while  others  supported  closely  by  private  system  have  prospered.  The  most  affected  were  the 
hospitals. 
If by 2010 had an ascending trend, in 2011 their number decreased by almost 10% compared to 2010 
due to cost-cutting measures proposed by the government in this period. The same situation we found in the case 
of integrated outpatient and specialty hospitals and clinics. 
Throughout the analyzed period, a positive development  the had dental offices that saw an increase in 
2011 of 22% compared to 2006 and by 5% compared to 2010. This development rezulted by the fact that in 2006 
there were 6679 dental privately owned compared to only 3269 with major state capital.  
Same tendancy we found also on pharmaceutical units and pharmaceutical warehouses, the state system 
is continuously decreasing (only a pharmaceutical  warehouse is state owned). In 2011,  we  have  significant 
diferences between the state and private system, on case of pharmacies where the difference reached at 8443 
units with majority private capital more than the state. 
Because of insufficient funding, hospitals have reached so in a situation where for drugs were allocated 
less than 10% of the total budget of a hospital - hospital doctors preferring in many cases, to guide patients to 
procure drugs from pharmacies open circuit from the hospitals gate. (Report SAR 2012). 
Consumption of drugs increased from year to year, reaching in present approximately 2.5 billion euros, 
fact  which  brought  to  an  expansion  of  pharmaceutical  units  in  both  number  and  volume  of  receipts,  too. 
Alarming is that many tuberculosis sanatorium, from 7 in 2006, were reduced to only 2 in 2011.  A stagnation is 
visible in the transfusion centers. 
Medical infrastructure is still outdated despite the attempts for equipped with medical equipment and 
ambulances made with loans from World Bank.Minimal facilities which were made were insufficient to meet the 
real needs and in the absence of territorial development plan carried out according to the interests and political 
power without a long-term rehabilitation strategy. 
Most  hospitals  are  facing  shortages  severe  enough  to  prevent  their  recognition  as  such  without 
substantial investment - which contributed to the repeated delays for more than 10 years of implementation of 
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their evaluation process.Closing of 68 hospitals - due to IMF pressure for trying to make a minimum efficiency, 
proved to be a punctual measure, without consequences on quality of care or funding - the share in total budget 
expenditure was relatively insignificant. (Report SAR 2012) 
 
Number of specific health units in Romania during 2006-2011 
Table 4/ number 
Units Type  2006  2007  2008  2009  2010  2011  2011-
2006 
Hospitals  436  447  458  474  503  464  28 
Integrated ambulatories of the hospitals and  
specialized ambulatories  393  403  444  461  472  414  21 
Polyclinics  260  263  269  268  311  262  2 
Dispensaries  211  208  213  211  204  187  -24 
Health care centers  53  46  47  47  40  18  -35 
Mental health care centers  -  -  -  71  86  86  86 
Tuberculosis sanatoria  7  5  5  5  4  2  -5 
Balneary sanatoria  10  9  8  9  9  9  -1 
Preventoria  5  4  4  4  4  2  -3 
Health and social care centers  60  66  66  68  68  64  4 
Diagnosis and curative centers  26  27  30  28  26  29  3 
Health specialized centers  120  133  158  171  188  221  101 
General practitioner offices  1007  1036  1033  1055  1000  990  -17 
Medical school offices  791  804  837  903  1235  1312  521 
Medical student offices  52  53  52  55  52  54  2 
Family doctors offices  10969  11048  11279  11390  11170  11211  242 
Medical civil societies  54  66  106  108  110  118  64 
Dentist officies  9948  10532  11025  11683  12036  12613  2665 
Medical dentist civil societies  95  74  156  165  159  171  76 
Health specialized offices  6878  8370  9038  9998  8870  9452  2574 
Medical specialized civil societes  102  156  224  251  218  226  124 
Pharmacies  5347  5897  6127  6506  6682  6969  1622 
Pharmaceutical points  862  1009  1088  1080  1244  1324  462 
Pharmaceutical stores  427  424  413  368  317  286  -141 
Creches  273  272  280  287  289  295  22 
Medical laboratories  1840  2296  2555  2828  2978  3008  1168 
Dentist laboratories  2047  2158  2130  2226  2209  2227  180 
Tranfusion centers  41  41  41  41  41  41  0 
Other health care centers  425  380  469  437  662  541  116 
Source: www.insse.ro – Romanian Statistical Yearbook, 2012 
For a clear picture of the evolution of the main categories of health units in the period 2006-2011, we 
have the graph bellow: 
 
Figure 3 - Evolution of the main specific health units in Romania during 2006-2011 
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In 2011 the Government adopted a decision endorsing the proposed list of 67 hospitals for retraining in 
nursing homes. These units, since April 2011, will not enter into contracts for the provision of medical services 
health insurance funds.Following this decision, 670 doctors and 2,400 nurses were taken over entirely by the 
homes of elderly and were distributed in three phases, namely in that county (the first stage) in neighboring 
counties (second stage) or national level (the third step). 
In terms of ownership of these units the situation is the following: 
 
   
Majority state ownership  Privately owned 
 
 
Figure 4.- Evolution of the main specific health units depending on the nature property in Romania during 
2006-2011 
 
This measure has reduced the number of hospitals, but some of those closed were reopened in 2011 as a 
result of subsequent studies that demonstrated that there was an effective measure for the area.We'll further 
complement this data with those relating to the number of beds available in various types of medical units during 
the period 2004-2011. 
 
Number of beds in health facilities during the period 2004-2011 
Table 5/ number 
Source: www.insse.ro – Romanian Statistical Yearbook, 2012 
Analyzing data from the table above it can be seen that from this point of view health services have 
experienced a decrease since 2007 until 2010 when  we can see a slight recovery until 2011 followed by a 
decrease overall, a decrease maintained by reducing the hospital beds for obstetrics gynecology and new born. In 
children's hospitals in 2011 is an increase of number of beds. 
Blocking the positions in health is reflected in the employment situation in this area. It was a decrease 
of almost 2000 people in the period from 2009 to 2010, but the situation was slightly improved in 2011. Lack of 
sufficient staff has repercussions on the quality of care in Romania. The situation of staff on health care is 
presented in table 6. 
We mention that according with the methodology used by the Romanian National Statistics Institute, 
the number of doctors, dentists and medical staff include appropriate staff from other ministries and institutions 
with its own network, the number of ancillary medical staff includes nurses, nurses, health technicians, office 
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Beds in health facilities in Romania  2004  2005  2006  2007  2008  2009  2010  2011 
Hospital beds - total  142739  142573  143027  142034  138025  138184  138915  128501 
For obstetrics - gynecology  11254  11284  11224  11033  10171  10149  10205  8903 
      For children  17136  17242  17699  17582  16313  16455  16878  18936 
      For newborns  5321  5295  5200  5329  4922  4872  4924  4549 
      Beds in creches  14343   13862   14310
)  13220   13135   13729  14161  15206 
Beds in preventoria  555  555  555  495  420  420  390  320 
Beds in  Health and social care centers  858  2148  2260  2365  2823  2726  2818  2867 
Beds in tuberculosis sanatoria  2202  1865  1437  1437  909  918  908  470 
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doctors, midwives, laboratory and other medical staff with equivalent secondary education and the number of 
auxiliary medical personnel including nurses, agents DDD (pest, pest control) and other staff assimilated. 
It  appears  that  in  the  analized  period,  the  number  of  highly  qualified  medical  staff  increased 
significantly so that in 2005 there were 46,919 doctors, while in 2010 there were 52,204 doctors and 52,541 
doctors in 2011. The same situation is observed for dentists. If in 2008 they numbered 9,447 in 2009 we note an 
increase of 300 doctors and 13345 dentists were recorded in 2011, fact which is explain in the large number of 
dental practices. It should be noted that many of them work in private.As share of the 10 million people, the 
number of personnel recorded increases, but must be remembered that the increase  was made from a small 
number of people, given the decreasing population of Romania as of last census. 
 
Situation of healthcare professionals in the period 2004-2011 
Table 6/ number 
   2004  2005  2006  2007  2008  2009  2010  2011 
Physicians  48150  47388  46936  48199  50267  50386  52204  52541 
of which: women  32117  32543  31786  33303  34897  34968  36151  36261 
     Population per physician  450  456  460  447  428  426  411  406
2) 
     Physicians per 10,000 inhabitants  22.2  21.9  21.7  22.4  23.4  23.5  24,4  24,6 
Dentists  9907  10249  10620  11651  11901  12497  12990  13355 
of which: women  6337  6624  6829  7456  7553  7843  8381  8720 
     Population per dentist  2188  2110  2032  1849  1807  1718  1650  1599 
     Dentists per 10,000 inhabitants  4.6  4.7  4.9  5.4  5.5  5.8  6,1  6,3 
Pharmacists  8763  9283  9932  11108  11704  11996  13624  14575 
of which: women  8026  8505  9177  10224  10705  10924  12410  13132 
     Population per pharmacist  2473  2329  2173  1939  1837  1790  1573  1465 
     Pharmacists per 10,000 inhabitants  4.0  4.3  4.6  5.2  5.4  5.6  6,4  6,8 
Ancillary medical staff  121683  123455  126613  136353  132464  129673  126656  125992 
of which: women  111680  112920  115555  123608  121175  118205  115352  114812 
     Population per ancillary medical person  178  175  170  158  162  166  169  169 
     Ancillary medical staff per 10000 inhabitants  56.1  57.1  58.7  63.3  61.6  60.4  59,1  59,0 
     Ancillary medical staff per physician  2.5  2.6  2.7  2.8  2.6  2.6  2,4  2,4 
Auxiliary medical staff  58904  59199  59124  62292  66339  64801  62982  60130 
of which: women  50131  50482  50398  52882  56122  54796  52982  50255 
Source: www.insse.ro – Romanian Statistical Yearbook, 2012 
4.  Regional disparities on health services in Romania 
Hospital infrastructure has a precarious situation, most hospitals require rehabilitation are older than 50 
or 100 years.Many hospitals operate in buildings that do not have authorization to operate (South West Region - 
94%, North West - West 86% and - 70%), which affects the quality and safety of services for patients. Central 
Region has the highest number of buildings without assessment in case of earthquake - 70%. Also, in every 
region there are many claims for restitution for hospital buildings, most of which in the West Region, 16% and 
the fewest in South West, 4%. Health services are experiencing operational problems due to outdated equipment 
and utilities technical and moral - from boiler rooms, kitchens, and other related infrastructures that ensure 
functioning of the hospital, being older than 25 years in most cases. 
Number of specific health units in Romania, 2011 
Table 7/ number 
Health units  
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North - West  69  65  12  26  3  11  -  -  1  7  7  43  108  167  1372  13  2128  43  1  1103  16  1078  43  59  421  439  6  57 
Center  58  59  61  23  2  13  -  2  -  8  1  8  65  224  1423  16  1404  41  -  1014  10  963  40  36  394  314  6  68 
North - East  64  55  12  21  2  14  -  3  1  17  3  8  83  162  1790  40  1761  59  89  1319  94  1329  34  34  489  387  6  98 
South - East  49  41  9  23  4  8  -  3  -  5  4  24  342  225  1373  2  1434  54  4  996  13  991  33  29  314  132  6  63 
South - Muntenia  57  53  2  37  1  7  -  1  -  10  1  24  175  196  1512  1  1087  41  9  902  16  1131  19  41  336  320  7  60 
Bucharest - Ilfov  84  64  128  8  2  15  -  -  -  2  13  104  11  146  1257  5  2446 143  18  1642  29  1392  34  24  526  258  1  88 
South - West Oltenia  39  37  35  21  4  8  -  -  -  12  -  5  125  151  1268  8  875  38  13  1166  12  727  29  40  287  180  5  66 
West  44  40  3  28  -  10  2  -  -  3  -  5  81  95  1216  33  1478  42  37  1310  36  682  54  32  241  197  4  41 
TOTAL  464  414  262 187 18  86  2  9  2  64  29  221  990 1366 11211 118 12613 461 171 9452 226 8293 286 295 3008 2227 41  541 
Average  58  51.75  32.8 23.4 2.25 10.75 0.25 1.125 0.25  8  3.63 27.63 123.8 170.8 1401.4 14.8 1576.6 57.6 21.37 1181. 28.25 1036. 35.75 36.9  376  278.4 5.13 67.63 
Standard deviation  14.50  11.09  43.3 8.12 1.39 3.01 0.71  1.36  0.46 4.96  4.47 33.57 100.1 43.50 184.55 14.4 519.02 35.5 29.82 237.4 28.06 253.9 10.31 10.5 99.43 106.1 1.89 17.90 
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Coefficient of variation  25.00  21.44  132 34.7 61.7 28.02 282. 120.55 185. 61.96 123. 121.5 80.90 25.48 13.17 98.2 32.92 61.9 139.5 20.09 99.35 24.50 28.83 28.6 26.44 38.10 36.8 26.46 
Source: www.insse.ro – Romanian Statistical Yearbook, 2012 
In 2011, witnessing at a territorial distribution of the specific health units in Romania at least interesting 
at  the  level  of  the  development  regions  of  Romania.  If  we  consider  hospitals,  integrated  hospitals  and 
Specialized  ambulatories  of  the  ambulatories,  mental  health  care  centers,  family  medical  practices,  dental 
surgeries,  pharmacies  and  pharmaceutical  and  medical  laboratories  points,  they  have  a  relatively  uniform 
distribution in the regions of Romania. For the other types specific units on health area, the regional distribution 
is completely random. In other words, the regions are heterogeneous, meaning that there are major disparities in 
terms  of  the  number  of  health  units  at  regional  level.  We  note  a  high  variation,    the  regional  average  is 
insignificant. Such a situation is in case of clinics with a nationwide average of 32 units, but their regional 
distribution highlighting differences visible: 128 in Bucharest, 61 in Center, 41 in South-East, 35 in South-West 
Oltenia, 12 clinics in North-West Region and North-East, and only 3 clinics in the West region and 2 clinics in 
South-Muntenia. 
Conclusion 
From the above we note the fact that efforts to improve health Services were insufficient to bring the 
health care system at the EU level, Romania being on the last places in classifications which aimed at health 
quality features and main indicators. At the national level, we found that like other fields, the health services has 
decreased  in  the  years  marked  by  economic  instability,  but  since  2011  the  main  indicators  have  register  a 
significant revival.The private sector is becoming more visible in the system of health care in Romnaia, an 
analysis aspect founded on the evolution of health services on the nature of property. 
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